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response) was 20/29: 68.96%. Three patients were lost among the follow-up period. Cosmetically good scar appearance and good
clinical results: twenty patients. Unsatisfactory scar appearance: six patients, of these three needed further treatment for pain
with injectable corticosteroids.
Conclusions. Surgical excision followed by radiation therapy is an effective method of keloid eradication, above all for painful and
cosmetically disﬁguring scars. No cases of malignancy were observed after keloid irradiation, even with electron or kilovoltage
radiotherapy. Good or excellent results were shown in 68.96% of the patients. No outstanding side effects were observed after
treatment. It was concluded that excision and early postoperative irradiation constitute an effective keloid treatment.
http://dx.doi.org/10.1016/j.rpor.2013.03.401
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Introduction. This is a rare and aggressive neoplasm of the nasal cavity and paranasal sinuses. It is histologically classiﬁed within
a group of neuroendocrine carcinomas. It is diagnosed late because it is asymptomatic at baseline.
Objective. Describe the case of a 10-year-old patient diagnosed with undifferentiated carcinoma of the sphenoid sinus.
Materials and methods. 10 years patient who presented strabismus, loss of vision in the left eye and headache in April 2012. MRI
Cranial: osteolytic lesion of 2 cm in left clinoidea region, left orbital apex and left sphenoid sinus. Intervened on 23/04/12 with
incomplete tumor resection.
Histology. Undifferentiated carcinoma. MRI postsurgical: signiﬁcant tumor size increase. The patient starts chemotherapy with
CDDP-VP16. MRI scan postQT: tumor progression and invasion of the cavernous sinus, orbit and anterior skull base. Refer to
Radiation Oncology for refractoriness to chemotherapy.
Treatment: It is considered unresectable disease, therefore the patient is referred to Radiation Oncology Department for palliation.
Radiotherapy treatment: Previous simulation with thermoplastic immobilization head mask and head CT is performed conformal
3D planning. From 27/08/12 to 28/09/12, the treatment is given with 6 MV photons from a linear accelerator Primus with shaped
ﬁelds and fractionation 5 cGy×200 cGy on a PTV that included tumor with margins. Total dose=5000 cGy. The tolerance was
acceptable with dermatitis as acute toxicity, signiﬁcant pain reduction and proptosis reduction at the end of the treatment.
MRI postradiotherapy treatment: Progression of intracranial tumor associated and dural leptomeningeal higher uptake. Currently,
the patient is monitored by the Palliative Care Unit.
Conclusions. Undifferentiated carcinoma of the sphenoid sinus is a rare tumor that is usually diagnosed in the sixth decade of
life. There is no consensus on the treatment of this disease, currently being accepted as a combination of surgery, chemotherapy
and radiotherapy.
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